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tracked through a bronchus. So long as any hydatid material persists,
the patient as a rule notices a fishy taste in the sputum. Radiography
sometimes reveals a characteristic appearance.
In those cases in which intrapleural rupture takes place, after the initial
pain and shock the patient usually presents the picture of empyema
thoracis, and the discovery of bile-stained pus in the aspirating syringe
often conies as a complete surprise. Treatment of these cases may be Treatment
very difficult; unless the surgeon is aware of the vagaries of hydatid
pathology, mistakes are easy. If the hepatic cyst can be adequately
drained at a dependent spot and any complicating empyema thus be
controlled, the patient usually makes good progress.
0) Other Sites of Rupture
These are rare, but ruptures of hydatid cysts into the stomach, intesti-
nal tract, pelvis of the kidney, urinary bladder, and venous system are
all well known.
7.-CYSTS OF THE PERITONEUM AND PELVIS
(1)—Aetiology
694] Primary cysts in this region are rare but do occur as simple cysts
in any situation. As a rule cysts here are multiple and are really secondary
cysts derived from a previous intraperitoneal rupture of a hepatic cyst
as above described. More rarely a primary splenic, renal, or omental
cyst is the source. As a general rule all multiple cysts of these cavities
are secondary cysts, and in such cases a cyst containing daughter-cysts
should be suspected in the liver.
(2)—Clinical Picture
There is often a history of a previous operation on a cyst in the upper History
abdomen, in which event the secondary cysts are due to spilt scolices,
or of some injury, or of some peculiar and often misunderstood attack
of upper abdominal pain. All of these will be dated back five to fifteen
years by the patient, who at the time he presents himself will complain
of gradual enlargement of the abdomen or possibly of the presence of
one or more lumps.
On examination these patients present rounded cystic swellings in the
abdomen, these being freely movable and neither tender nor painful.
In advanced cases the whole peritoneal cavity may be packed with cysts,
a condition known as hydatidosis. These are due to secondary and
tertiary rupture of the secondary cysts with fresh sowing of scolices, and
as a result the cysts may be of very different sizes. These patients often
complain of repeated anaphylactic attacks, which apparently correspond
to the repeated ruptures.
Cysts of the pelvis often occupy the rectovesical or the recto-uterine Pelvic cysts
pouch (pouch of Douglas), where they produce symptoms of pressure

